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Background:  Our group has previously shown that pulmonary hypertension (PH) at the time of atrial septal defect (ASD) closure 
negatively affects survival. The impact of PH on subsequent right heart remodeling in these patients is not known.
methods:  From a prospective, single institution database of 447 patients undergoing ASD device closure, we identified 311 patients with 
adequate echocardiograms to serially (post-procedure, 3 month and 1 year) assess right heart structure and function. PH was defined by 
mean pulmonary artery pressure ≥25 mmHg at catheterization or right ventricular (RV) systolic pressure of ≥40 mmHg by echo. RV size 
and systolic function by echo were defined as normal (0), mild (1), moderate (2) and severely abnormal (3).
results:  PH was present at closure in 26% of the cohort. PH patients were older (59.6±16.1 vs 45.6±14.8 years, p<0.001) but otherwise 
similar demographically including balloon occlusion sizes (19.7±7.3 vs 18.8±6.3 mm. p=0.34). >mild RV enlargement was present in 
46% of PH patients vs. 30% of non-PH, p=0.02. >mild RA enlargement was present in 31% of PH vs. 14% non-PH, p<0.001. >mild RV 
systolic dysfunction was present in 26% of PH vs. 6% of non-PH, p<0.001. RV systolic pressure was expectedly greater in PH (55.6±18.0 
vs 31.8±8.2 mmHg, p<0.001) and pressure drop was greater at each follow-up (-15.9 vs -4.2, p<0.001 by 1 year). RV systolic function 
improved significantly more by 1 month in PH (0.3 vs 0.0 grade improvement, p=0.03), though this difference waned over time (0.4 vs 0.2, 
p=0.24 at 1 year). RV size (-0.9 vs -1.0, p=0.68) and RA size (-0.4 vs -0.6, p=0.31) decreased similarly over time; and by 1 year >mild RV 
enlargement was present in 15% of PH vs 1% of non-PH (p<0.001) and >mild RV systolic dysfunction was present in 6% of PH vs 0% of 
non-PH patients (p=.050).
Conclusion:  Despite reducing RV systolic pressure to a greater extent in patients with PH, closure of ASD has similar effects on right 
heart remodeling and does not appear to lessen the differences present in right ventricular size and function.
